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. i*!BSLS*£«S^^ 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 












Su~Chen CSiang 




Hertoal chip 


AitU^t 






ARUM K, 







1 hereby woke ml previous powers of attorney g^ven in. ^e^bo^^Stet^^^^p^^on, 



hereby appoint: 



0 
□ 



Off 



0000529SI 



r-ractitfooe^s) n&xi&i below* 



Py;> :"y/^:r attor^y^? o73$^^ 

'i r : -3d^ark Office ^Of;r;«c*-5d;th^^!!n. 



□ 



Tho-arfrifsss associated with fr;>:? ;3bovo^;ir!oo<±d C^ofrisi Hunter: 



: associates with Customer N^m-jbs-" 



OR 



indivifiij-ai Ms me 



COijfifry 



Leong C. LEI 



PMB?=1008 : , =n67 Ygnado VpJ^v Rd. 



"Wairim: Creek 



CA 



U.S..A 



Pax 



905 26' 6 978; 



□ 



I v | As^giioe of record of srtiirs. Interest Sea 3? CrR 3.M 



Tiae arid Company 



Si£N-AT-;?>£ of AppSica^tcsrAssicsfJ^ of Record 



Oate 



Teifsphons;. 



> Miiftotinr. or ;oro<mc^oa :$ r*-uirt>". yy 37 0!-R : .31 . 1 .32 ana 1 .33. Tn<? ^o-:-y'!oo ib --o;> *0 ccwr: or raiaia a fcanef-fTTJ-^^ 
0:>:-:0 to ?;a s^ikaiicn. C-wrfider-foattv- is oowrDsd by 2ii U..3.C ^2 ^ 3? 0?^ O ; ] :4 ^i^nio- - -v^-o :> 

» cc:r : p:e^, ys,Jhf;)-i:ig. yrer^ino, and ^^i"?r- ^ apoii'^iwrv ^ to i.-oPTO,- "i ims v^ii; v;,; v rfftsenci^ci ^wor: ir;«- ^A^iix 

Mfr.rr.snis Iho of ?ime yo>, r^.;^f fa : t> -0:"p?-io ihis forr* srtd/o: syg-ss^s ^or redy:i:iy ^is ay.^wi. -^houfo 0^ v-or io ihe CMaf i:i:o"r-^on Or^^r "' 

. .^.ftrtt one; srads^is-h Qwioe, U.S O^ariri-ieni of Ccmff:t>;'c», f>.0 Box 1450. Aitwwriria VA 2;;3;::-']4^.0. SO r-P- C--"-^'- 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Aopftwad far 'uss StK:oi! '! 1,'3a'2i:8S OiVlB 0881-003$ 
U.S. P«t«« ana Trademark <WHt«; U.S. OSPARTMF.NT OF COMMERCE 



Art Unit 



Att0.i'^©V" Docket N'U fT^er 



1634 : 



i hereby revoke all previous powers of attorney given in the sbe^^ 



1 hereby appoint: 



Ei 

r^r^ed below. 



Pracmk>rtf:f> associated with the Customer Number: 



00005298! 



tons 


Rsyisifato Number 



















Pfs«;- : £ recognize or change: foe coiYespoedenee address for ihs above-ids-mi-fie-i appiiceiio^ to: 



□ 



Of? 



The acioYss& sssodsisd v/ith ibe afcove-rnsniionaci Customer N-ytfiber: 



The address associated with Cummer NufvPser: 



OR 



0000529$! 



^trro or 

i^iviciijsi N^e 



A<i'd!" ; 5"$5 



_ 



PMB#}00B 5 186? Ygnacio VaBey Rd. 



CA 



U.S.A. 



AppijC^b'iOves^OT 

Assignee of record 91 the entire ::■ 



□ 



Stetenraaf und&r 3? Cf'R 3. 73(b) is enctes&d. 



See 3? CFR 371 

'Form PTO/SBm) 



,-::s?G^TUp^M Applicant or Assignee ©f Record 




NOTE?: Stsnaiufes af aifthe 



I *TGi«if3f 



!* praae-s*) 3fi o^lic^ion O^risnti^iy i* governed by SS U.S.C. 122 and ;>/ c; : R 1.M an<f 114: stfietfkw is ^rim^ f^ke- 3 mir.^-* 

wmmg o^mq. preparing. 3ftri au^-ir^ tMs wmpietAd appiioanor: form Uvihs 03PTO. Tims will v^rv Wading hum tte i.-^fviwsi mm. A^vv 
r: frs smoum o: nr«& you r&qu:re w CGfftpitns v«s r^rm and/or s^pes^iorrs for retiuoi-q fHis bui-rfen. should be sen? i* th* C.h-i^f i^?fif!vaiif.« Offi.--.*-- 
and remark Qftoe. U.S. Dep^tme^ of Commerce, P.O Bax MSG. Alexandria. VA 223i 3-^50 OO MOT S£NQ ? ; R=S OR s-'^O 



if you nee&3$$f$tdnc;& sn completing the form, call 1 -dOO-r'T 0^-9199 and option 2. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AMD 

CHANGE OF CORRESPONDENCE ADDRESS 



pro/SB^ ;o&-o& 

Aocrovse! for use tftrcvtffc 1 1/3O.':2D0S. Qm 05$ 1 -COog 
U.S. Patem.srai Tr^ir^-k Q«ics; U OEP,^T&£lfvrf OF COUM£ROe 



Appiicat: 



Flng'Date" 



Ar^ Unit 



Examiner Name 



Attorris^DDckel Number 



1634 



kl A Power of Attorney is submitted herewith. 



OR 



LJ I hereby appoint the practitioners associated with the Cosicsrser Number: 



LJ Please change the correspondence address for the above-identified application to: 



I I The address associated with 
Customer Number: 



0O00S29SI 



OR 



i ; Firm or 

1 ; jM^ML^air.?.. 



Address 



Uong C. LB\ 



J>Mm\0m. IS 6:7 Ygnacio YaHey Rd. 



State 



Country 



Teiephone 



-ax 



905 286 <>7fci 



am the: 

Applicant/Inventor. 

m Assignee of record of the entire Interest. See 3? GFR 371 , 

^ Statement under 3? CFR 3. 73.{h} is enoftis&d. (Form PTG/SB/B6} 




<r- j^sces*; «rs appiteaiieri. Conficisr 
ifi^u«;rtg gs;:-:^:;-iQ. preparir-g. 



rttclstfissffy is s^med by u.&G. 133 and 37 Cf Ft 1 11 a^S 1. v.. This coition is ftsttasistf to ia«> 3 ^tautes*, Mmo:^s> 
and stiUffiittiHg tn* oomn^tod spp;;-oi;;or> Jorm ie ths USPTO. vw! vary d«p*r^no upo?\ !h* tocVidysi easy Any wm«ie«ts 



&r.<i Tra^r-ark OJ*:oe- ; U.S. r^sj^rtmen* of Commerce, f- O. Ssx^:k>, Ass*s««?$a, VA 22*1S-14$0. DO NOT SSHO H :: RS Of> CCW*im-£p f'O^S ^O 
ADORES S^D TO: CiJ^mis-sionsir fof Paiente, Box 1450. A-fexirodria, VA 2231^1488. 



i . ; o com-pi&iiig in* ft>w : cs.v ?-S0C-.^?"0-5f5w a^tf .-xtiect option 2. 



Approved for y 5S ih^nwr- OMSi 0€&1 OiOui 

P&en; ;,r:d Trademark Off^v DEPARTMENT Or OOM^ePOe 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Applicator: Number 



Filing Date 



First Mamed inventor 



Art Unit 



Examiner Name 



Attorney Docket Nurr-ber 



09/875,361 
06^05^2001" 



1 634 



1^1 A Power of Attorney =e submitted herewith. 



! \ ? hereby appoint the practitioner:*, associated with the Custorner Number: 



LJ Pieaae change the correspondence Address for the above-identified application to: 

pi The address assoc^ed with i \ 

Cusionner Number: j vn,^.,,,N : ; 

::*:*;": 0'" 

Leon;:: C. LTi 



i"'") n-rm or 
Lj incUvick-ai Nan;e 



Arfdrese 



?MB*i008, }WJ Y'gnaoio Va'ky RA 



City 



Country 



Srate 



CA 



Zip 



mm.. 



Telephone 



C,L::, 



90^ 812 038- 



Fax 



905 2iA 



i afn the; 
LJ Appjicant/inventor. 

pg Assignee of record of the entire interest. See 37 CFR 3.7! 

Statement under 37 CFR 3:73(rj) is enclosed {F : orrn R7Q/SB/96} 



o;g nature 



Date 



Telephone 



NOT £: S^a^t aii ;^ : : 

TJ " 



■(s; ars require*'. S^fc-riK |r:r;r^ :-o;« ane 



:-t-?i-jp s Winn »y taa cueac vaiscfc iFioTT^TiT^T^TFTTTo 

■ w '•" C; s ..vV ! . i l> j^.rw; <J C jttv" n j Bo^ >ro::0 V*. > : CO >"! 00 UO >' .v-\0 '-'-O. o • 0 s """ ! : !' ' 0\' "0" * '*> 

A0n!si:3S ^erei ■ O; C;-;??^'jj?iSJOn.»r for ^ : stents , P.O. Box VA ■13-"t45a. 



